been found above the ileocecal valve. Further, the colitis which is found associated with cases of urammia shows how poisons excreted into the large intestine can produce ulceration. If the causal poison enters the large intestine froml above or through the blood-stream an adequate explanation is afforded why operation only partially relieves the condition. The interesting case recorded by Mr. Makins at the last meeting brings out this aspect of the problem in an interesting way. He opened the ascending colon in a bad case; the patient gradually lost his symptoms, put on weight and was able to lead a fairly active life as long as the artificial opening acted and the faecal stream was diverted. If, however, this patient had a bout of anxiety or worry mucus and blood would for a time come through the opening from the proximal end of the bowel. These symptoms could not have been due to ulceration, or the operation would not have cured the patient.
The same idea impressed itself on Dr. Dawson's mind with regard to mucous colitis. In several cases of this condition he had the faeces examined because he noticed that sometimes they were pale, greasy and fetid, and analysis showed that the fat digestion was sometimes so deficient as.to point to the pancreas being affected. In cases of sprue it had several times been shown that the pancreas had undergone change.
Turning to treatment at the London Hospital, appendicostomy had been found to do good in some cases, but the patients seemed unable to return to anything like the rough and tumble of life; if they attempted to do so they seemed to easily relapse. One or two cases treated by coli vaccine seemed to give encouraging results, and this supported the relation between the coli group of organisms and ulcerative colitis. But it is only fair to add that in other instances coli vaccine failed.
Dr. ZUM BuSCH: The relatively small number of cases of ulcerative colitis which have been described until now encourage me to inake a few remarks based on 11 cases which came under my observation since 1903. In three of these cases a very marked and distressing hiccough existed, a symptom which has been described as very characteristic in this disease by Dr. Phillips. Two of the cases, a man and a little boy, were sent to me for immediate operation, both being supposed to suffer from intussusception. The very acute onset of the illness, the frequent passage of mnucus and blood (often without any admixture of faecal matter), the tenesmus, and in the case of the man a very distinct resistance (due to some pericolitis, I think), made the correct diagnosis difficult, and one can easily understand that, especially in the case of children, exploratory operations have been done when ulcerative colitis was found instead of the supposed invagination.. The high temperature which existed in both my cases, and the absence of sickness and signs of complete obstruction, saved me from this mistake. The child died on the sixteenth day of his illness, and the post mortem showed that no operation would have done good. A very severe hsemorrhagic ulcerative inflammation was found chiefly in the caecum and the whole length of the colon, but it extended to the length of about 1 ft. upwards into the spleen and ended here with a sharply-defined line. The man recovered after a very severe illness of over four months' duration, and has now been quite well for over eighteen months.
Of the 11 cases which I have seen 7 were women, 3 men, and 1 a little boy. Five cases were treated without an operation, and 2 died, whilst 3 recovered. Small frequently-repeated doses of calomel and opium seemed to be of use, as well as frequent irrigations of the bowel. After having tried many different antiseptic and astringent lotions, I think that irrigations with a solution of peroxide of hydrogen (which should be prepared freshly from Mercks' perhydrol each time), and large enemata of warm olive oil give the best result. To the latter one may add dermatol, or bismuth, or xeroform powder. The sigmoidoscope may be of use in the later stage, when the mucous membrane of the lower bowel may be treated locally by its help.
In 4 cases (all women) I perforined colotomy in the transverse colon. In every case the bowel was cut right across, so that no faeces could get into the distal end. In all the four cases-and I may add that they were exceedingly bad cases which had been ill for a long time, and were in an almost hopeless condition, so that the operation had to be done twice under cocaine only-was the operation followed by a very distinct and quick improvement of the general symptoins. The severe pain, which in my cases seemed to be chiefly due to the tenesmus and the almost continual dribbling of liquid faeces, ceased, the high hectic temperature became normal, and the patients gained greatly in weight. One woman, the worst case I have seen, was operated on, on November 6, 1903, in an almost dying condition. Her weight was 6 st.; on December 1 she weighed 6 st. 13 lb.; on December 13, 7 st. 6 lb., and by the end of March, 9 st. 6 lb. This woman has remained perfectly well since the operation-i.e., more than five years. The ulcers, which at the operation were seen to extend beyond the artificial anus, healed quickly under local treatment. It was very easy to irrigate the proximal end as well as the distal end from the colotomy wound. Of the other three women, one got quite well, but refused to let me try and close the anus; she has been free from all symptoms for three and a half years; in one case I could close the anus after eight months, and the patient has been well since (two and a half years). The fourth case was greatly benefited as regards her general health; she gained 28 lb. in a little over two months; her temperature became normal, but from time to time bleeding would occur both fronm the anus and colotomiy wound. As she was believed to have suffered from syphilis she was treated with mercurial inunctions and potassium iodide. This displeased her so much that she left the hospital. She returned three years later in a dying condition, and died a few days later from a perforating gumma of the cesophagus. The post mortem showed that the mucous membrane of the sigmoid and colon descendens was almost entirely destroyed. There were numerous ulcers up to the colotomy wound, but not beyond. A fifth case, also a woman, came under my care in November, 1903, suffering from intestinal obstruction. This was due to a prolapse of an ileocaecal invagination through an artificial anus in the ascending colon, which had been made at St. Thomas's Hospital years previously for ulcerative colitis. The invagination was reduced by laparotomy, and the patient, who was a confirmed morphiniste, left the hospital three weeks later. She returned a few months later suffering from septicaemia, due to an enormous decubital ulcer over the trochanter. She died two days after adinission, and the post mortem showed a very long and narrow stenosis, but no ulceration, of the rectum and sigmoid. This explains why various attempts which were made at St. Thornas's Hospital to close the anus had ended in failure.
One other case, a man whom I have seen twice lately in consultation, had been operated on shortly before I saw him by another surgeon. As an appendicostomy was impossible, a small opening was made in the esecum. This patient is still dangerously ill, and it seems doubtful whether the operation has done much good. 0 Of vaccine treatment I have no experience, but having never seen any real good following its use in other diseases, I should not think that it would do much good in ulcerative colitis.
All the five cases treated by colotomy recovered from the operation, which in two cases undoubtedly was of a life-saving character. In four cases the disease was arrested, and all symptoms disappeared; in one, however, although the general condition was greatly improved, the bleeding continued and ulcers were not healed three years after the operation. In only one case was it possible to close the anus and restore the patient to compiete health.
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It is, of course, impossible to draw general conclusions from such a small number of cases, but I think that ulcerative colitis is one of those diseases in which the physician should give the surgeon a chance to see the case early and watch its progress. Operations done on patients who are in extremis give little satisfaction to all concerned. Whether in early cases appendicostomy will shorten the disease and lead to a speedy and complete recovery seems to be, at least, very doubtful.
In those very bad and chronic cases in which I deemed an operation necessary, colotonly and the complete diversion of the feces from the ulcerated mucous membrane seemed to offer the greatest chances for success, but, of course, one always runs the risk of a permanent artificial anus.
Dr. H. D. MCCULLOCH desired to mention a case of tropical dysentery which he treated two years ago in Bournemouth with Dopter's serum, supplied from the Pasteur Institute. The serum eliminated the bacillary phase of the malady, but the amoebic condition continued a little longer. It was a chronic case, the patient having contracted the disease in Java two years before, and been sent home. He was eighteen months in the Seamen's Hospital, where he had had all the usual methods of treatment; he was then invalided to Bournemouth, where he partly recovered, and came under Dr. McCulloch's care after a relapse. Dr. McCulloch succeeded in isolating Shiga's bacillus, as well as the amoeba hystolitica.' The cicatricial condition of the colon was at one time very serious, and massive strictures occurred in the length and breadth of the colon. He thought of surgical intervention and the necessity of extirpating the colon, but it occurred to him to try the X-rays over the anterior pelvic region, in order to bring about resolution of the fibrous hyperphasia in the submucous layers of the colon. He believed that it had not been tried previously in that condition; the results were very gratifying. The patient was now in London, and had made a tour in Canada in the interval of the last two years without any further relapse. I Brit. Med. Journ., 1906, ii, p. 332. Sir WILLIAM ALLCHIN, in reply, said that the remarks which were made at the previous meeting and on the present occasion were very valuable, and added very generally to the interest of the subject, and enlarged their knowledge thereon. At the same time, those remarks were of such a character that any observations he might now make
